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Admission No : IP5-00174541 Admit Date : 30-May-2026 Admit Time :03:32 PM UHID : BAH-00657671
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Patient Details :

Patient Name : Baby Of MEKALA CHANDRAMALA Age :0D

Guardian : Mr MEKALA PRAVEEN DOB : 30-05-2026 01:28 PM

Geil | . Male Religion

Occu‘}ation : Martial Status : Single

Addréss (H) . HNO 5-77, DICHPALLY (V ) (M), Dichpalli Phone No : 9441966496/ 9381825124
‘ Nizamabad Telangana INDIA 503175 E-mail - NOMAIL@GMAIL.COM

Adni_ission Details :

Bedlype : NICU Bed No : NICU 268 Ward Name : 2F-NICU 3

Roo : No : NICU 268 Admission Type : First Visit

Contact Details :

Name : Mr MEKALA PRAVEEN Relationship : Father

Contﬂict Address : H NO 5-77, DICHPALLY (V ) (M), Dichpalli Phone No 1 9441966496 /

| Nizamabad Telangana INDIA 503175

Nt d

Signature
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Dd;':tor Details :
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Doctor Name : Dr. MVB Pratyush Specialisation : NEONATAL INTENSIVE CARE
Reférral Doctor : Self Phone No

Co 1 onsultant

{
T

!
Pi(ment Details : Deposit Amount  : 0.00

Pa{ ment Mode : Cash Payor Name : SELFPAY

A
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NEWBORN MONITORING FORM
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Date oijirth ................................ MW BRI I s
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Mode dt LR O 0 AL . il e & L e
I R = o ensnssiisiseagtoitiasnanions Mother's BIood GroUD & oveooeeeeeeeeeeeeenneeae
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RN kel L R ARy e SCNRRREIL
DatJ Weight Type of Feed Quantity Temperature Signature
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BAH-00857671
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Baby Of MEKALA CHANDRAMALA -
30-05-2023 0YOMOD2H (v
Dr. MVB Fratyys T

U

Transferring Unit : [ OT (] Labour Room
Transported ? (1 Yes [INo -

\

#
=

Rainbow”’ . N—
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie. Your Right to a Safe Delivery

| NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

OER
Ifyes: [JLong (> 30 kms)

[ Ward
L1 Short (< 30 kms)

BIRTH INFORMATION

amL: ....... %fcw‘eka'kCCm o 8 2N ~ Mother’s Blood GroupC“lue ..................................

Hendermw Blood Group : ....... @*V& ................ Birth Weight (gms) : ’Q?KI Length (cm$) @ ...coocovvvrrvcinee,
Datelof Birth : .. 2.0..5.|. (... Time of Birth: .- =& LN | orc TR e L
Placof Birth ... 0.0 H . amionA o Estimated Gesth A o bRy on, 237 °
Current Obstetric History :(Boql_(e(;) Unbooked Case) | Y4 /q I 6 Ie /7 / e
Maternal Age : L‘.éj s . o Married Life : ..ooo......... T TR o B ... :
Congeption : Spontaneous or with RX. : ............... PJUM”.T@SI‘,:!\\,@J: ...................................
Booked at what GA. : ...........20.6. 0.0 Lo kL AN Steroids Drugs / Doses : /34*'}“0%0" ..... g.Lvehp
Las{ Scans Details : ... . ot - ,AH@U—’%L ........ B Geu "”Uoﬁﬁf
g ‘ Im%t;%i;at%on%(ﬁfarf 17 T TR TS,

_.‘donsanguinity : [JYes W

I : — 0
Age: [J<18yrs [ > 35yrs e - G %

If yes, degree of consanguinity : (11
H/o PIH (after 20 weeks) / PE

I*ow many Drugs / Doses / Since how long : K .....................
S T TR S LA SRS S S e S5,
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ........ >< .......
QT TUIIN OO | ..........corvuon s osinssisonissemesirsonghgoonesons
Joppler ( Increased Resistence / ADEF / REDF /

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, WO ...
.................................................. ROTRD....... o
3o T AN TN e MR
Scans : LGA, TIFFA , Fetal EChO : ............cccovvvevivecemrererrssrnn.
H/o Hypothyriodism : when diagnosed ? Medication?

drugs ?
( Anemia, SLE, Jaundice, CHD, Heart Disease )
Klelo-UL 0 /ub

Infection : H/O, Fever
( C)Malaria CJUTI [CJTORCH [JTB [JHIV [IHBV) U

HTLWhen ; .......ccociiiilinnniin Any cullune - ............conisbas

T

PPROM: Duration : ......................... ] Uterine Tendernes

PPRONM

hedication iing Pregnancy 7'............ ealn el

Docu. No. : RCHBH /FRM / CLINICAL / 129 (2651
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§

A

PAST OBSTETRIC HISTORY

S.No. | Age

PERINATAL HISTORY

D) ‘
E o KL b Do j"/ ...... Brfaborn O Outborn

Treating Obstetrician :

Duration of Labour 4. e LS 1%
First stage (> 18 hours sig) = Ros A
Second stage ( > 2 hours after dilation )

LSCS : [ Elective ! Emergency Indication :

'P"Q"c"’ ..........

SPECITY MBIMBASON': i.csussasassisisisassiasvissassssstussssasiannsisisnssasssisiinsnis

Augmentation of Labour : []Induced [ Assisted Vaginal

TUD - ww

CTG: Uhnmrat 'L:'Suspicious (] Pathological
Resuscitaion : []Yes TINo™
GOMABG o nniecn etnb e connnmnan

Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots efc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......cooevveecrneen Weeks: ................
SIGN 0 = E 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | “Acrocyanofic’ | Completely ink { (
. — 2 s
HEART RATE Absent < 100 Minutes | ( > Minutes o
Cry or ;:-t:r: 2 =4
REFLEXRRTABLITY | NoResponse |  Grimace Withdrawal 2 2
MUSCLE TONE Limp Some Flexion AthV_E MOEOPF‘ Z Z
Weak Cry. | et (ro A \ L8 0 1\
RESPIRATION Absent | hypoventilation , Crying t .
~— TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | >30(0) 202909 | <20(19)
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 S 10 | Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249(5) | 0. 3099(15) |<03(28) | |
Oxygen LowestSerumPH | >=72(0) 171719(7) | <7 (16) .h,
Multiple Seizures | No (0) | Yes (1 [19)
PPV / NCPAP U. Output (mi /kg /fr) | >=1{0) “10.109(5) | <0.1(18) B : :
ETT ApgarScore | >=7(0) <__7_(i 8 | o
Thest Brith Weight [>=1kg (0) 750 - 999 (10)| < 750 (17) i
Compressions SGA i TS ] > 3rd p peréentlle ({l) <3rd (12) == i
Epinephrine e =  Totat | |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Baby Of MEKALA CHANDRAMALA

30-05-2026 OYOMOD2H (M)
Dr, MVB Pratyush
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| ! 2N had RD
T__—> oAt ijam,u:{ —N MJ] "-L‘:!“;P—"“"*

| 2 eR+
= b:;,@,:'u,u/] HO O ecpAP sdate d @

Cem
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i Investigation details in previous Hospit:}l :

Feeding History :

Page: 3/8 (PT0.)
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ID-OS-ZMG 0 YOM2D (M)

QT

Past History : m HI

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :
ﬂ Aand 4 Ava—

— N

VITALS : Temperature : .. 3,62 ... vR: . LSO mr: @ TO ngpeo oFr: . L35
Color of the extremities :............ccoo.v.vvecevereesenrinnn 2 L‘”Q&Q*"C}W&’U\ .......... — s P
BT TS RGO e 0. PIIOTY s i odmnises i 2 S, 5f8/ ......... P s
Rre duelday
ANTHROPOMETRY: Birth Weight : Jq.Tr ..... Length : ...oovvveee HE . i s PresemWeight ;... l..cocviinini
POBdSTR INOBE ;....ioouinsusumunmssi .- P ——— SN St sida i i T, P

Page: 4/8
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DRAMALA
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HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures /‘\
Shape / Moulding - Qj |
Edema / Bruising : g
Size - (H.C.) :

FACIES : )’

(Any Facial )

Dysmorphism) / No

NECK and Range of Motion : QD : .

GLAVICLES : Asymmetry: | — Ntede— L beeKerka A
Masses :

EYES : Symmetry : <\
Red Reflex: — | > @% o lo be  etusiaA
Discharge :

EARS, NOSE Ear set / Shape : y

MOUTH and Periauricular Pits / Tags : e

WHOAT' Nasal shape / Patency : \ (\5 2l
Palate : fer——ptionit
Gums : ,

l Lips : ) SX u"’% {
Tongue :

THORAX and Shape of Thorax : : u,' )

BREASTS : Position of Nipples and Number : N

BDOMEN and Shape : .
MBILICUS : Organomegaly : @ )

| Bowel Sounds : g
Umbilical Stump : ' Q4 4
Discharge :

GENITILIA : Labia / Hymen : B /_L_ dacdie =
Testicles/penis : i
Anus :

HERNIAL ORIFICES o E/\/./Q—

TRUNK and SPINE : \/’Q

FKIN LESIONS : N O

EXTREMETIES : « . Fingers / Toes : - /\ Arms / Legs : / ~\
Deformities : \\V:/ Mobility : @/ )
Hip Joint Examination : :

Page: 5/8
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Jaby Of MEKALA CHANDRAMALA
10-08-2026 oYom2p

Ir. MVB Pratyush "
=TT SYSTEMIC EXAMINATION

RESPIRATORY SYSTEM:
Breathing Pattern : [ | Regular  ['] Periodic [1 Shallow [ Gasping S A Q #
Mention If baby has Respiratory distress: RR: ..........ococoevevennn.. SCRZICR /[ See'- SaW brealing ©....icio i iosicsminsinssisssssmson:
Scoring of respiratory distress if present (SIVETMAN OF DOWNE'S) © ..........cvuuiueeveceeeisieseeeeesieeseeseesseestseseessssssesestssssesensessssesmesee s
Mention if baby ison: [J Hoodbox [ CPAP [ Ventilator *J R¢ P A P T
SIS .. ... ccomsesmnismgmonssmmssons o gt oo s e oI W s oo
SPO;: o auscutaton: £/ L. EAX_ sreath Sounds:........ N AS.... Added sounes: ., /32 2|

Oc o anitondS
CARDIOVASCULAR SYSTEM : v it
Mie .t | MD ......... BP: ... gt Precondial ACHVILY : ..........ccccosinvsidsimsisesssussseusssassisinsasnesesiansnnses
Femoral Pulses : .oooevvoeeoi b ﬂ@'@“’ _____________ MUIMIIUPS © oo e @ ...................................
Other Peripheral Pulses : ..........fococecec... e SRR SR otbatiab Falldie .o =

[
ABDOMEN: Hernia orfice : ........... %’-—i .............................................
G } 200 U S Anal Patency : ..........ccooovveeeeee. W"é‘ .................................
n
Palpation : ....................... S R MR Y. Umbilical Cord : ................. 57 SV
Palpable masses : SN S ST A FIEEANNG passed Tkl st il
_ . nNo
AT £ ..o e TR s e R e e MeCONINT DAsERl . b B i i st
I
NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) : .........ccccccvvvevenenee. M .......................................... uJL ...........................
Qi V,

U O WIIIITHER - .........cocemornconssinnsiasensionsiesssosossssbamumsifl gt il mssisnsnse st enrtmiert st o s et Bl enesh o seonsevsmctssssl ‘
Prechlle SOOMBE 2. ..ccomdicsmsisnsnsasasasiburadngss soosometes disassssinn s ek i s S RS A A s
NOIVOS e oot e s, S I e ervinsiFeef i amaaian it b b teie rirdiissoaniieloanasnsnaamonmems demmassngras
MOTOR SYSTEM:
R R S AR veiateps 1 @rﬂﬁlm ....... ST e S R
T T | O S R SN (5. == i T B S S SR r oS RO S
L OO SAN: CAETN Coap 3. Al RO N 0 S 0 2 SOOI s % b <4l (8.7 £ 51 L1 T
Grasp :@Pafrﬁér -Piantar'E3Sucking CTRO0OHNG [ICTOSSEA AAUUCION : .....covveiriririririsesnnensisneneissesssisersrsssassssspessssnsansssasasnsssnens
MOTO'S .. o B }u ....................... ¢ TN Boanans L @ ...................................
T 2 A SN e UL RO S-Sl (00 -/ 0 S s O Slailland Spine » ...........J.caciimsrdl L ettt

Page: 6/8



laby Of MEKALA CHANDRAMALA

0-05-2026
ir. MVB Pi

i
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Diagnosis : .....0AAL L.
FOOT PRINTS
Left Side : Right Side :
. e \,:'i ,g { ;‘,‘
{ W i ;ﬁ ;j i »
‘ ,»‘.‘,: ; e ..{ ; 1 -
' ‘,\ ::'! . ‘-.
.;‘ b &
g

Contact Details of the referring Doctor :
MOBERND. : ..o s i N S O A E-mail ID :

Name of the Doctor in Rainbow Team :

| Resident Doctor : e ‘2 ¢
! Signature : .........ccc.e... d?./ ........ S } "l U w MJ{J&\
L R e {qu ......................
Date & Time : ............. 20AS] AL 200 1T
PLEASE FILL UP THE FOLLOWING DETAILS
1' T OF USRI EIOBIOR - i s hpsinssbssnssoss wosissooniossaminssssasinasiinishos sttt ian MR Bt 54 oo vpoerracii v s
: 3} TR O T TN TN THIIIIOIE - 1. s i RO b i s oo st e A T 3 v 1 B B i)
L R S Wl WSS N SRS S i - PR T TR
MR R R S e RO T 1 R VT IA

Page: 7/8 (PT.0)
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[m-ns-nzs OYOMOD2H (m)
_Dr. MVB Pratyush

MIIGA U AT THE TIME OF TRANSFER TO THE WARD

L L e ORCORERT ORI VSN W S (S SR S L. ottt VO
< I W < 0 . SO VIS 0 oA N Sl 0 S0 O, O, TN o 00 5 5 SR W -5 A,
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 1 B
PR CORCIION O 108 U0 08 TIOMBTEE: ...l fboammnishmmaammessimmsrnssmmrene oot et srsnsrsmsssessres
WRal: - HR cmmnmen B casionsies BP: o SPO25:.....cccneinnnet Weight': . L.,
T .y G 0 e OO U ST W, TG (LS N
PIM ol YN R VI (93

. - 7/@, .............
Hearing Screen : l ..................................................
ROP :

Doctor Signature (Handover GIiven): ...........ccceveeecerreeeeecresaenennens Doctor Signature (Handover Taken): ...........cccoeveene Mo
DOCIOr NI, L fihisci coaiiiiiiomumsitstistomuatinssassisesssinsssriesanssssssasasnsis DOCtorNamB:-.....ccen it WL
T e SR 2 i I T (1 SR a0 ST
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It takes a lot to treat the littie.

J PROGRESS NOTES AND DOCTOR'S ORDER

:a:_:a 4 : Progress Notes Daoctor's Order
\A’ﬁ' ; \ -i,fi‘f\ Jj odh. f’Ju-ﬂW
T ‘ﬁbvl | Toraeo [N VAS (WW)
If/ 4+ Lrroo Hoalksnyad
eR P
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v U/'V'

| ~— CeXR- nous
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Mo n.mt ) G_M adl

CpAL

L

oy Con],rw M

(e
[ AT &

I

Lgfly—
.‘D%‘L/Mu %HJA
/5” Fo\S\@ W

|
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Hosp“al BY RAINBOW HOSPITALS

It takes a lot to treat the littie. our R Safe D

\\

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
2 gk _'Cl/DIg,QLP'Wuﬁw
4»0?'0/
/ ’o Z@-U:
L 1y- 6owdllg]day
e~ , ~
i e
Zou:—qw 3ol l@j
J‘f""’%ﬁ 'dCfQJ;jC{d\
V L%, paschek
f}"”}"gun 3u~Q ““3
.H’ . &\ﬂacﬂﬂ\ %&6‘(\_@@@
h?*Sm (P8 \
e~ iR
D)\ ‘ ,LQT‘A%U,, Lo M.-} / (b\—zo\ égbt“
/\ Y \F ) n b 6{“, Ve ¥~
& ;
o IONP A0 £
- 3 cedy bapwes | _Coflmme cpap S5
i a—”q\i “.‘ j/
_ 143) e ‘
Ul —%o Mtfpi(%
Qg - 2 STane q"% ] fﬁg —e .
5 - 533 QCJ) &OW'\{\ f“’—ﬁvwo‘-—'o anw,k
T W\r-p m&g
g)h - Vo dixveprrie 4~ 2 NBC—6T ‘/\owﬂ/) J
S”"W\—* Q{M'w~@:%cea :
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30082026 CHANDRAY 2
OF MVE Bragyqs | CMOD4H =

1 Rainbow® .

i ’ BirthRight
vl gy Fospital - | zmsmnet

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (VENTILATED PATIENT)

DRy W ... cccnicniiinin g sl Day of Life : ...... léH‘UL_ ............... PMAQ‘T ......................................
TermO Preterﬁl/r_‘l Gestation : ............ 3 (1 ............... COrTEcted GEStAtIONEl AGE:......ooooooeceeeeemmsssmssmseereseeesssesssssesenes

Problems :

S.No. Current Past Problems

- mecn jolee (’H W eeder )
L8n) F ) 218 3 k;)

RpD —1 et

710 T _(Fuin-r-TIFD )
Quvpertd L psis.

P ea o Premadinihy,

Today's Weight :

OVERVIEW

ololaslw|®

thﬁam&mpm - EB Yes E]No Day#ot\ient ............... ;;5 ..... f..,; ..... .. ...... L o

_Mode of Ventliatton HFNCD CPAEIZ]’ Convenhonai Venhlatzon SlMVD NCE_I VGEI HFOVD INOD PPMI:I

naspinmnv SYSTEM *

it o R T'} e e >

Q@.q;,u ri'g —g:l'i M“\\Q-IGIOQ _____

=

i | Plan of Care :

— A

= Cohinne cpop

«<

-’

=

(]

%

=

(=]

(=]

(-

=T

o
Neurological EXAMINATION | ............ccoovoiiieeiiiiect ittt b S E e b
................................................................................................................... L PR, R NN PRI

2 Last NEUrOSONOGIAM & ....ocvevrveveeereiersieaessiresmsssssssssmsssssssssmsssssasssessssssssns AT OB oo si s sosisiprsmssssisssssons savii oRoeRARED

(]
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wooinnei Head Circumferenc

FLUG STXD8 TR

Risk of Sepsis / Suspected Sepsis / PTOVEN SBPSIS : ...........cccoccvueesmsissesssssssssssrinssssbensesmmesesssesssssssssssssdorseenseesssmsenseneeen.
o G R SN e W SN BP0 0 o) N Sy S R s S sty [

Sl.No. Drugs Days

1 Wy - piets D,

2

uA{- GAheing -

INFECTION

Antibiotic

!
3.

AT DUT
Plan:nf;rreatm;l:}”how P PERE 5, Fo,— | -On toleuted-

- - 60 — Raueco ol ‘:Sm‘“&

tfqﬂ wol | )esy o
?fCJh-ﬂ H‘P‘«uktg_j

3 Q%-s—é}“ﬂfw«%
Y- Qeens - Cac, Ortor
- mouiRe Wi
A Tho d/\f\d—\«} e Aoy

¥ - Wl ALdoptd drxreunyes, Bely, Desdci gien.

Doctor's Name (Handover taken )4 o440 ..........

SINAtTE 7 cbsnsiring @/ .................................... Signature ; ........... e -8
Date & Time: ........... 3 l..) Yo Dad & Time e 6 [ ... § é . .. (A
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FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTO - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

‘\-‘ - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
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|
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Score 1

: Continue normal observation by staff nurse

ACTIONS

Score 2

: Shift in charge nurse to be informed and continue hourly observations

NB: Score§ 3 should be | Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded Teneaf Score 4

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

' * NB: If GCS is felow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

« Ifat any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a ndrse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurL5e
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
T Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
| *NB: IfGCS is ‘lalow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score. ‘,

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS ig below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

I
I
l



CHILDREN’S OBSERVATION ol | @

Dini O3 nl " A
Patient Sticker Pratikshi = ™

Rainbow 3 —
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score. ‘

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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recorded overleaf

Distress | None / Mild

Receiving 0, (I/min)

0,Saturatians (%)

Consmousﬁ” Normal

Level Altered

GCS *

TOTAL scrm o o )| T ]

Number of $haded boxes _ 0

Pain Score| g ¢ " 7

Observer's/initials , | e )
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores!3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

‘ * NB: If GCS is bglow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 | ~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate | »
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waming sgoring 5o
Heart Rate (Number)
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10
Resp Ratg (Number)

Resp mod/ Severe | |
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Recewn 0,(Vmin) |}
0,Saturations (%)

Conscio ' Normal
Level Altered

GCS *

TOTAL SCORE O\
shaded boxes
Pain Scofe 7
Observer's Initials 2
i Score 1 . Continue normal observation by staff nurse

Score 2 . Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS i§ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Total 24 hrs. Intake |~ 2. CC \ \9"6\“3 . Total 24 hrs. Output | Q) ) Q@[ {9«]} ].,,\
' (
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‘Blrtth ght

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

| Intake | w7 e
Date | Time ('#aﬂ’uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQlebitis I\?ngge
Mouth LV 0.6 1
08:00 am ‘
09:00am 2,09 13m] Yayscd 20| |
10:00am | il ¥
1100am | Dy 1m0 e ey |
12:00 pm i |
01:00 pm | zv) 15,%‘\”'{') pcureq’ 1gm)| ! U
Total Intake : Total Output :
02:00 pm ‘._L.’_ﬂ '
03000m | puins | \Quf —% trm) | ! {
04:00 pm E \ g )
0500pm |gBw) | 1Gm} 4 pcuc-g/ St | €[
06:00 pm ik
00m [Py pedi jasied L)
Total Intake : . i Total Output : =
08:00 pm '
09:00pm | DR \3 4 oo o~} [/
10:00 pm i | %5 LI
— [1100m|p vl 12, -4 — — | W[ Q_
12:00 am \
.| 01:00am | & A~ |\ 20t on A QA o/ W)
Total Intake : | Total Qutput : 4
02:00 am ' P
0300am | D] (3 L VoD NEa ]
04:00 am ! A B 1 @/
0500am | 3 1y [\ PRSP au, ] ' I
06:00am | 1 ‘ \\
r00am [ g [\& — + ‘
Total Intake 156 vt Total Output : 1] ~L

Total 24 hrs. Intake

ga.cc|')dey
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Total 24 hrs. Output
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It takes a lot to treat the littie,
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Al m(Isurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
rombo- N
Date | Time gaﬁﬁfi‘é NG | Diarrhoea | Vomit |Drainage | Urine | PQlebitis Sl'ﬁ.ge
Mouth LV N.G
08:00 am )
® 09:00am [0R vy | (Bl [150000 Caded 120 A s
10:00 am -
1100am DB [\ bl [106fn Quns ol T O
12:00 pm \
&3 , Y [ =t B 1 ¢}
Total Qutput :
B0 900 harlo s 0 A (
L0 100n  [1h Lol ey (\ =
oo 5o Bow oca B 1)
Total Intake : Total Output : b
. {08:00 pm | : \
09:00 pm LEQ) | R0 EE AV A
10:00 pm NO
{1100 pm |—C25) Dow) W W) AR
112:00 am il ‘ \
D1:00 am+-CRM | DA - L \J
Total Intﬁ(e: W Total Output : Yy — 2 U\.— 2
D2:00 am
b300am LEQA [0, ./ i
04:00 am 3 No [
ps00an (RN 20 oY W A
[~
06:00 am [ 18
07:00am LCAA |11 \ F |
Total Intake : ) OKON Total Output: M~ © U-— o
Total 24 hrs. Intake (WQ/) Total 24 hrs. Output | y)}— C: U—‘/b0

Docu. No. : REHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

26| o

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Docu. No. : RCHBH/FRM/CLINICAL/092

mam : e ompm - Ttlyo?nngo_ : :
Date | Time ga#uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis n?liﬂgé
Mouth | IV | NG
08:00 am i } e
09:00am | g | 96 - »
10:00 am o NO 7T,
11:00am | eheVop : e BVl e
12:00 pm ' T i /.‘ =
01:00pm | (gm | rbn : AU
Total Intake : : Total Qutput: () Ly, — il
02:00 pm 4 |
0300pm | G0 26nY ; ’ %I Dk
04:00 pm ‘ oA ND
0500pm | Ceml vpnd iy I T (|1
06:00 pm / / N 1 % .
07:00 pm Cpf 1 Gl [} LR
Total Intake :* Total Qutput : o Y e e
08:00 pm ) .
0900pm| (AP | “ L ?
10:00 pm %;{;‘j:
11:00 pm N0 b ol L
12:00 am i \
0100am |  Coxh Lo - -
Total Intake : by Total Output : \}—° 2 M-
02:00 am - 2
0300am|  (pop \Lul L 7 oW
0400am| r - 7 W
05:00 am 0
06:00 am ’ |
07:00am | AU
Total Intake : Total Output : {5 . i e )
Total 24 hrs. Intake XQ{”" Total 24 hrs, Output ~ [\) ~ \O 218 o




